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A CASE OF LAPAROTOMY FOR INTESTINAL OBSTRUCTION" 
By Tuos. W. Huntineton, M, A., M. D., Sacramento, Cal. 
On pei June 27, 1887, | saw Mrs. D. in consul. 
r. 


tation with M. . Miner, at Colfax, Cal. She was a 
married woman, aged 49 years. 


Fifteen days before she had suffered from a fall, but no . 


serious symptoms were developed until June 23d, wean at 
night she had a sudden attack of violent pain, located 3 in the 
epigastrium, attended by persistent vomiting. The pain was 
only partially controlled by morphia administered hypoder- 
matically, and the vomiting continued up to the morning of 
the 27th, when it ceased. Vomities at times marked by 
strong faecal odor. Temperature at no time extremely high. 
Pulse variable. On the evening of the 26th she was seen by 
Dr. M. Gardner, of this city, who concurred with Dr. Miner 
in his diagnosis of intestinal obstruction. Dr. Gardner 
strongly advised an operation as a possible means of relief, 
but the patient refused to submit. : 

I found the patient in a fairly comfortable condition, 
though this was ek due to the persistent use of mor- 
phia. Abdomen distended. Slight pressure or apepeson 
caused great pain at the original seat of trouble. Elsewhere 
the Ae aah was not marked. Temperature slightly ele- 
vated. Pulse 100, feeble and dicrotic. Numerous large 
enemata had been ediatatubenad without relief, but nutrient 
enemata were usually retained. Had taken no nourishment 
by the mouth since the first day of illness. Careful palpa- 
tion of the abdomen revealed an area, the size of the hand, in 
the epigastrium, which was tumified, and resistant to the 
touch. To this spot the main symptoms of pain, etc., were 
referred. 
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On the following morning, at the request of the patient 
and her friends, I performed a laparotomy in the hope of 
relieving the obstruction and prolonging the patient’s life. 
The entire trunk was subjected to an antiseptic sponge bath. 
The incision was made in the median line over the area of 
induration, its length being four inches. The omentum was 
found firmly adherent to the transverse colon over a space 
about three inches in diameter in the median line. Ise- 
where there were no omental adhesions. The membrane was 
then divided carefully and search was made for an obstruc- 
tion in the underlying coils of small intestine. After no 
little difficulty this was found involving a triple loop of the 
gut, in all about seven inches, directly beneath the area of 
omental adhesion to the transverse colon. The coils were 
not very firmly adherent, and they were liberated by slight 
traction. The portion of the gut involved was of a deep red 
color; the intestinal layer of peritoneum being injected and 
thickened. Its lumen was closed, and considerable manipu- 
lation was required to assure its patency. Before discovering 
the lesion, it was necessary to search nearly the entire length 
of the small intestine, and in doing so, much of it was lifted 
from the abdominal cavity. This was at once enveloped in 
towels wrung from a hot antiseptic bath provided for the 
purpose. No difficulty was experienced in returning the 
contents of the abdominal cavity. 

There had been no hemurrhage during the operation and 
the wound was closed with silver sutures. A careful anti- 
septic dressing was applied. The patient at once recovered 
from the effects of the anesthetic (ether), having apparently 
suffered but little from shock. I left her an hour after in 
a very favorable condition, but late in the day symptoms of 
acute general peritonitis appeared, to which she succumbed 
twenty-four hours after the operation. Unfortunately no 
post-mortem examination was made. 

The difficulty experienced in locating the seat of obstruc- 
tion after the abdominal cavity has been opened is not pecu- 
liar to this case. Without systematic method in prosecuting 
such a search, a mass of agglutinated intestinal coils may for 
a considerable time escape the hand of the operator. Hence, 
while such a procedure is to be avoided, if possible, it will 
occasionally be necessary to begin at one extremity of the 
gut and pass its coils through the fingers rapidly until the 
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engaged portion is brought to light. In doing this, a por- 
tion of the intestine will almost of necessity escape from the 
abdominal cavity. Anticipating such an emergency in the 
foregoing case, | was provided with the hot towels before 
alluded to, which were found to serve an admirable purpose 


in maintaining the temperature of the abdominal contents 
while thus exposed. 


ALBUMINURIA AND ITS BEARING ON LIFE INSURANCE. 


By W. R. Ciunzss, M. A., M. D., Sacramento, Cal., 
Medical Director Pacific Mutual Life Insurance Company. 


| Concluded from page 210. | 


Krom what has been said, it must be apparent that the 
mere presence of albumin in the urine is not at all times of 
such grave significance as is ‘usually attributed to it, and 
that it frequently occurs in persons who do not present any 
other evidences of disease of the kidueys. Nor is it prob- 
able that all such cases even indicate a tendency to what is 
termed Bright’s Disease, as has been suggested by Bull, for 
it would appear that a period of over twenty years should 
suffice for the development of that form of disease, were it 
likely to occur—and that number of years has elapsed in 
more than one case which has been kept under my constant 
or occasional observation. Nevertheless, there can be but 
little doubt that many of the cases which have been detected 
early and subjected to appropriate treatment, would have 
otherwise terminated in organic changes, which must sooner 
or later have resulted in premature death. Indeed, cases of 
this character are of frequent occurrence in my own exper- 
ience, and must, doubtless, become equally common in that 
of other practitioners who will take the trouble to inquire 
diligently. 

The correct solution of the albuminous transudation in 
such cases as we have been considering, is probably that 
which has been advanced by RKuneberg, and depends upon an 
abnormal permeability of the walls of the glomeruli, and 
which, in turn, depends upon the blood pressure. The old 
dogma, however, that the amount of albumin transuded is 
proportionate to the amount of abnormal pressure upon the 
glomeruli, must be erroneous, for it has been proved that the 
amount of filtration through animal membrane is greater 
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during low pressure than during high pressure; and, as has 
been shown in the case of our illustrations, unusual intellec- 
tual effort, as well as increased muscular exertion, even. when 
not excessive, are sufficient to cause. the transndation. It has 
also been observed that the intellectual effort necessary to 
produce albuminuria has usually been of a certain character, 
and has been accompanied by annoyance and worry. In 
nearly all of the cases which have come under my observa- 
tion, the most careful analysis of the urine failed to show 
the presence of albumin under ordinary circumstances, yet it 
has always been present when extraordinary efforts have been 
made. The explanation probably lies in the fact that during 
the extra effort made the blood pressure upon the walls of 
the glomeruli is decreased in proportion as it is increased in 
those parts of the body which are subjected to unusual effort. 

Cases of temporary albuminuria are also occasionally met 
with in persons whose only ailment is referable to derange- 
ment of the digestive apparatus; or it may. be that there is 
no defect in digestion, the trouble being wholly consequent 
upon the use of some special article of albuminous food, 
against which the individual possesses an idiosynerasy. In 
such cases there is doubtless nothing wrong with the kidneys, 
but the albumen of the food not having undergone the proper 
modification by digestion, finds its way by endosmosis into 
the blood, to be in turn eliminated by the kidneys. Egg 
albumen, as has. been already stated, has been known to thus 
pass through the vessels of the kidneys, and been found in 
the urine, without any alteration whatever in the structure of 
the organs themselves. The albumen of cheese has also been 
found in the urine under similar circumstances. 

A few years ago I experimented upon myself and a few 
friends with these albuminous articles of diet with negative 
results, owing, doubtless, to the healthful condition of our 
digestive organs and their ability to assimilate the albumen. 

_ There is still another form of albuminuria, to which brief 
reference will be made, inasmuch as many of the oldest and 
best of our life insurance companies now include women 
amougst their policy-holders. 1 refer to the albuminuria of 
pregnancy. For, although women are not insurable during 
pregnancy, yet there can be no doubt but that condition is 
frequently the exciting cause for the development of renal 
disease, in the same manner as are cardiac and hepatic affec- 
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tions, by keeping up congestion of the kidneys. Medical 
examiners for life insurance should, therefore, examine all 

— for insurance who have. Sidviie children, with special 
reference to the condition of the kidneys, for, although the 
albuminuria of pregnancy generally disappears soon after 
delivery, even without special treatment, yet it not infre- 
quently happens that permanent impairment ensues, espe- 
cially when the albuminuria is. persistent throughout the 
greater part of the period of gestation. In such cases the 
WAXY appearance of the face, indicating the impoverishing 
influenee exercised upon the blood by the albuminous waste, 
should always. put the examiner = his guard, as indeed it 
should under all circumstances. ut although the excretion 
of albuminous urine is not to be accepted as the infallible 
indicant of renal disease, it is nevertheless of such vital :im-. 
portance as to demand of the examiner, and, indeed, of every 
practitioner of medicine, the most searching inquiry with a 
view to the determination of its real cause, without which an 
intelligent and just estimate of the applicant’s probabilities 
ot reaching his or her life expectancy cannot be formed. 

Many other sources of albuminuria might be added, yet I 
believe that the more prominent have been alluded 5 and 
it is the principal purpose of these brief papers to invite the 
attention of the readers of Tur Times to a consideration of 
what is believed to be a much neglected means of diagnosing 
certain obssure ailments which frequently baffle the skill of 
many acute observers. 

But while these forms of albuminuria which we reer thus 
far been considering are usually either amenable to appro- 
priate treatment or do not tend to materially shorten life, 
they should not be confounded with albuminuria consequent 
upon structural changes in the kidneys. 

The question naturally arises, How are we to determine 
whether we are dealing with physiological or pathological 
albuminuria? If it be recollected that nothing has been said 
regarding the presence of any objective evidences in cases of 
physiological albuminuria, excepting brief allusion to the 
waxy appearance of women thus afflicted during pregnancy, 
and if it be borne in mind that many such evidences are 
always present when pathological changes are taking place 
in the kidneys, and which are wholly inexplicable until 
examination reveals the presence of albumin in the urine, a 
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differential diagnosis can readily be made. When, therefore, 
an individual presents himself for examination, whose urine 
is albuminous, and who has a pallid, pasty complexion, or in 
whom the akin is persistently dry, whose eyelids or other 
portions of his body are cedematous, who suffers from vague 
and prolonged headache, dyspepsia, vertigo, drowsiness, 
slight dimness of vision, general malaise, disinclination to 
exertion, either mental or pliysical, occasional nausea, palpi- 
tation, accentuation of the second sound of the heart over 
the nortic cartilage, or disturbance of the nervous system, 
there can be no doubt that the morbid product is dependent. 
upon organic renal disease. Indeed, when anyone of the 
evidences enumerated is present, no csinninnbeiahihen is complete, 
nor can any physician preseribe intelligently, without making: 
an examination of his patient’s urine for both albumin and 
sugar. 

t is, therefore, of the utmost importance that the source 
of the idbeminii in all cases should be accurately determined, 
for although its presence in any quantity, hewever smali, 
will certainly postpone, and probably reject, an applicant for 
insuranee, at least upon the ordinary life plan, it is of far 
less significance as regards the prognosis. <A very thorough 
analysis of the urine in all cases should therefore be made, and 
when deemed necessary a microscopical examination ahi. 
The complete history of the case, including the habits, occu- 
pation, residence, family history and diathesis of iis indi- 
vidual should “a taken into caleulation, without which a 
correct diagnosis cannot be made. When, however, the 
albuminuria results from pathological changes in the kidneys, 
such persons are clearly uninsurable upon any plan whatever, 
for although individuals thus afflicted have been known to 
live for many years, yet all of them may be said to die pre- 
maturely, either from the slow but progressive deterioration 
incident to the impoverishment of the blood, or to intercur- 
rent disease to which they are thereby rondéde so liable. 

As a test for albumin, the employment of nitric acid with 
heat is deemed sufficiently accurate for all practical purposes, 
dune allowance being made for the action of the acid upon 
certain occasional constituents and conditions of the urine. 
It should not, however, be deemed sufficient to boil the urine 
and then, as | have frequently seen done, add a few drops of 
nitric acid, and conelude, when no coagulation follows, or even 
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when any cloudiness which may have been present ren rye 
that there is no albumin. Such an examination may and 
frequently is, fallacious. The reaction of the urine upon 
litmus paper should first be determined to be slzghily acid, 
and then when both heat and nitrie acid produce a permanent 
cloudiness, or perceptible coagulation in accordance with the 
amount of albumin present, we may safely conclude that 
there is no error. 

It occasionally happens that the urine is either highly acid 
or highly alkaline, and, as will be shown, fallacies are likely 
to enter into the caleulation when either ‘condition prevails, 
provided the examiner does not proceed cautiously. It 
should be recollected that the albumin :under such cireum- 
stances forms compounds with both acids and alkalies which 
are not coagulable by heat, and although free albumin may 
be thus coagulated, it will be found that in such cases as are 
here contemplated it will not do so, the albumin having 
already formed a combination with the acid or alkali, and re- 
maining in solution. But as the normal reaction of the 
blood and tissues is alkaline, the urine rarely contains a sufh- 
cient amount of free acid to form acid-albumin; indeed, it is 
said never to exist excepting when the mineral acide have been 
taken freely for a considerable length of time. When it does 
occur, we have only to add a sufficient quantity of an alkali 
to render jt almost neutral, and then proceed with the exam- 
ination. Slightly alkaline urine, however, is more commonly 
met with, and we should then reverse the treatment and add a 
saftidiont quantity of acetic acid to restore it to its normal 
condition. 

Neither nitrie acid nor heat is therefore sufficient in cer- 
tain cases to determine the presence of albumin in the urine, 
but when the precaution is taken of determining by means 
of litmus paper that the urine is rendered slightly acid, before 
boiling, both together form one of the most easily applied and 
reliable tests at our command. 


OBSTETRIC MEMORANDA. 


COCAINE IN THE FIRST STAGE OF LABOR. 


The « nagging” pains of cervical dilatation, especially i ink 
primipare, are extremely trying, not only to the patient her- 
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self, but indirectly, by unnecessary demands on his time and 
patience, to the physician also. At this time the local use of 
cocaine, in combination with mor phine, renders admirable 
service. 1 prefer the following formula: 


R. Cocaine mur. gm. {15 
Morphin sulph. gm. |1 
M. Et in suppos. (gel.) No. iii d. 

Sig.: Slightly soften in warm water and introduce within the 
cervix uteri; repeat in three hours if necessary. 


The dry powder in gelatine capsule is more easily and 
rapidly dissolved and absorbed, and hence is preferable to 
combination with cacao butter, athe in mass or in shell. 
Relief is felt within fifteen minutes, and continues for sev- 
eral hours. 


WwW. ” BRIGGS, M. D. 
Sacrainento, Cal. 


REPORTS FROM THE HOSPITALS AND ASYLUMS OF THE PACIFIC COAST 


pee 


SOUTHERN PACIFIC COMPANY’S HOSEISAL, 


Sacramento, Cal. 


UNDER THE CARE OF T. W. HUNTINGTON, M. D. 
[Reported by A. B. McKEE, M. D.] . 


Restoration of a Severed Tendon. 

Tt. , a carpenter, xt. 31, whilst using a hand-axe on the 16th 
of June, sustained a wound about one inch long diagonally across 
the metacarpo-phalangeal articulation of the right index finger, 
severing the extensor tendon and opening the capsule of the joint. 
Patient did not reach the hospital until the 19th; and, in the mean- 
time, the wound had become more or less infected. It was found 
that the tendon was completely divided; and, in consequence, that 
all power of extending the finger was lost. 

Upon the following day, the patient was anesthetized and the 
following operation performed by Dr. Huntington: An incision 
about three quarters of an inch in length was:made in the axis of 
the tendon, and the ends, which had retracted but little, were united 
by three catgut sutures. The margins of the original wound, as 
well as those of the operative incision, having been approximated by 
silver wire, the hand was dressed antiseptically and placed upon a 
palmar splint. 

On the 27th, a few drops of pus escaped from the old incision ; 
and, upon examination, suppuration within the joint was found to 
have occurred. Onacc it of the complication, the wound did not 
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become thoroughly united until the 20th of the next month. The 
patient was discharged three days later with complete restoration of 
the power of extension, and no greater loss of motion than would 
result from the immobilization of a part for so long a period. 


A Case of Gunshot Wound of the Spine. 

J.G , et. 35, was struck on the evening of July 9th by a ball 
from a rifle in the hands of a man about five yards distant. At the 
time of the accident, patient was reclining upon his elbow, with his 
back against a tree, and with the left side partially turned in the 
direction whence the bullet came. The point of entrance was near 
the left anterior scapular border, slightly below the glenoid fossa. 

Upon his admission to the hospital, it was found that a probe 
could be introduced for a distance of not more than two inches. 
The course of the ball, downward and toward the median line, could 
be traced for a short distance by the surface markings. Patient 
complained of considerable pain in the axillary region and across 
the anterior surface of the chest. At various times, within u short 
period following the injury, he expectorated small quantities of 
blood. There was complete motor paralysis and almost total anes- 
thesia at all points below the middle dorsal region. Retention of 
urine rendered systematic catheterization necessary. Obstinate con- 
stipation gave place to incontinence of feces, following the use of 
active cathartics. Notwithstanding careful prophyllactic measures, 
bed-sores soon appeared upon the right buttock and became a 
troublesome feature of the case. The temperature remained below 
103°, except upon one occasion, when it reached 104.4. Upon the 
14th, patient was seized with a severe chill; and upon the 24th, 
suffered from an hemoptysis of considerable degree. Irrigation of 
the bladder was practised for several days before the termination of 
the case, on account of the development of cystitis. Death resulting 
shortly after the hemorrhage had taken place, an autopsy was made, 
and revealed the following facts: 

The ball was found to have fractured the fourth rib, and thence 
to have ranged downward and toward the median line, perforating 
the adjacent portions of both lobes of the left lung and the body of 
the seventh dorsal vertebra. The eighth vertebra was also pene- 
trated by the projectile, but thence its course could not be traced, 
and it was presumed to have entered the spinal canal. Spicule of 
bone were found encroaching upon the spinal canal and pressing 
upon the cord. 


Unusual Sequel of Chronic Otitis Media. 

S. H , et. 23, was troubled for seven or eight years by a 
discharge of pus from the ear, which he had ascribed to an attack of 
scarlatina. At the time of his admission to the hospital, on the 
26th of June, he was suffering from severe pain in the mastoid re- 
gion, and the surrounding tissues were greatly swollen and very 
sensitive to pressure. Examination of the inflamed area revealed 
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the presence of pus. Patient stated that, during the past three 
weeks, he had suffered from occasional attacks of vertigo. A large 
amount of discharge was escaping from the ear, and an incision in 
the post-auricular region evacuated about a half ounce of fcetid pus. 
A probe could be passed in for some distance and seemed to impinge 
upon the external auditory nieatus, whence the pus undoubtedly 
came. The cavity was irrigated thoroughly with a bichloride solu- 
tion and packed with iodoform gauze. Patient's temperature re- 
mained high from the beginning, varying from 102° to 104°.8. On 
the morning of the 28th, he had a slight chill, and it was deemed 
advisable to make an opening into the mastoid cells. Two days 
later, a portion of the outer wall of the mastoid process was chiseled 
away, but no pus was found. For the remaining period, the history 
was that of daily chills, sweats and irregular temperature, at times 
rising to 105°, and once reaching 106°. Patient lingered in this 
condition with slight variation until the 23d of July, when severe 
dyspncea and cardiac palpitation lead to the discovery of a pericar- 
dial friction murmur. Notwithstanding the severity of some of his 
symptoms, the mind remained singularly clear. Nocturnal delirium 
and certain slowness of comprehension were the only noticeable brain 
symptoms. After the first operation, there was no sensitiveness in 
or about the mastoid process, and but little pain. 

Death took place upon the 26th, and the post-mortem examination 
revealed a collection of inspissated pus within the cochlea. No lesion 
of the brain or meninges was discovered. 


DEPARTMENTS. 


OBSTETRICS, DISEASES OF WOMEN AND OF CHILDREN. 
By WALLACE A. Briacs, M. D., 


PATHOLOGY OF UTERINE VOMITING AND OF HYSTERICAL ATTACKS. 
—Dr. GRaILy Hewitt says that the condition of the nerve centres 
as well asof that of the uterus must be considered in this connection. 
Assuming that the vomiting and the hysterical attacks are reflex 
acts starting in an “irritation” of the uterus, it seems proper to 
suppose that, in a given case, there is (a) abnormal excitability of 
the nervous centre as well as (6) abnormal irritation of the sensory 
nerves of the uterus. The preponderance of either factor is com- 
patible with the occurrence of reflex phenomena. 

Factor (a)—For a long time I have been of the opinion that hys- 
teria occurs particularly in conditions of malnutrition and have even 
concluded that the undue excitability of this disease is dependent on 
malnutrition of the nerve centres. The success of the Weir-Mitch- 
ell treatment of hysteria lends great support to this view. Dr. 
Gowers also deprecates the wide use of the term “functional dis- 
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ease,” and says that, in a very large number of these cases, there must 
be more than mere derangement of function ; there must be a change, 
and a considerable change, in the nutrition of the nerve elements. 
The subjects of these so-called “functional nervous diseases” are 
emphatically starved individuals. There is usually a history of 
inappetency, insufficient feeding and gradual weakening of all the 
vital forces as a result. 

Factor (b)—The uterine irritation that gives rise to reflex phe- 
nomena must operate through the sensory (afferent) nerves. This 
may or may not be accompanied by painful sensations referred by 
the patient to the uterus. There is strong reason for believing that 
compression of the nerves of the uterus is the starting point of the 
reflex act. This compression may be brought about by sudden 
flexion of the uterus or by sudden increase of flexion of an already 
flexed uterus, by congestion, by small fibroids imbedded in the uter- 
ine walls, and by induration of the uterine tissues. 

As to the ovaries, I have not found them notably sensitive or un- 
usually swollen in these cases—even when prolapsed and tender 
they did not seem to be necessarily associated with either nausea or 
hysteria. Cases hitherto reported by me afford conclusive proof of 
the pathological views above expressed. They were treated, as a 
rule, with the most marked benefit on the supposition that the 
altered shape and position of the uterus were the cause of the uter- 
ine irritation. Those cases that most resisted the attempted im- 
provement in the shape and position of the uterus were the slowest 
to respond to treatment. Complete restoration of the uterus to its 
normal shape and position is not absolutely essential—even partial 
restoration is often sufficient to benefit the patient materially.— 


British Medical Journal, July 9, 1887. 


ENGAGEMENT OF THE GRAVID UTERUS DURING THE Last MonTus 
oF Precnancy.—From a careful study Dr. STAPFER concludes that 
engagement is the result of a movement of translation of the entire 
uterine globe and of an elongation of its inferior segment. It may 
be slow or rapid, definitive or temporary, and in degree may vary 
from day to day even during the last days of pregnancy. ‘These 
variations are sometimes considerable, the foetal region ascending 
from the perinzum to the superior strait. They are explained by a 
study of the forces that determine and maintain engagement, and of 
the conditions that either favor or hinder it. Engagement is deter- 
mined by contraction of the ligaments and by pressure. It is 
maintained by tenacity of the abdominal walls and of the ligaments. 
It is favored by vacuity of the neighboring reservoirs, by small, 
absolute, as well as relative, size of the foetus, by normal presentation 
and by distensibility of the inferior uterine segment and of the mem- 
branes. Ascent of the foetal region to the superior strait renders 
change of presentation possible. However profound it might be, 
therefore, it would be imprudent to pronounce the engagement de- 
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finitive when the forces that maintain it are feeble.—JLZ’ Union 
Medicale, July 12, 1887. 


ELECTROLYSIS IN UTERINE FiBRoips.—The method of Apostoli is 
rapidly gaining ground, and seems not unlikely to supplant the 
knife in dealing with these opprobria of the gynecologist. Dr. 
Wess reports the most gratifying results from this treatment. He 
regards the positive electrical ‘pole as antihemorrhagic, and the neg- 
ative as hemorrhagic and denutritif. Symptomatically, uterine 
fibroids may be divided into two groups, as determined by the pre- 
dominance (a) of hemorrhage and lucorrheea, and (6) of mechanical! 
disturbance of the functions of the uterus and of the neighboring 
organs. 

In group a, suppression of hemorrhage and leucorrhcea is the first 
indication, and is to be accomplished by the thorough application of 
the positive galvano-caustic to the entire endometrium. Severe 
pain should always be avoided, especially at the first sitting, which 
is merely tentative. The first application may not exceed 50 or 100 
milliamperes in intensity. It sometimes arrests the bleeding, but 
may aggravate all the symptoms. In the latter case, however, it is 
rarely necessary to do more than enforce perfect rest in bed when 
improvement soon sets in. ‘The gauze in the vagina is to be changed 
and the injections are to be used regularly. Repeated on every 
second, third or fourth day, the dose is gradually augmented ; an 
eschar is formed; the surface becomes contractile and resistant : 
exudation cannot easily take place; the hemorrhage ceases. The 
patient soon shows the effect of such relief. Sleep, appetite, strength 
return ; digestion and circulation improve ; the countenance bright- 
ens. The uterine cavity contracts, the tumor shrinks, the abdominal 
and pelvic troubles diminish, the periods become natural, health is 
restored. Absorption of the tumor goes on after discontinuance of 
the treatment, but seldom advances so far as to leave no palpable 
trace. Five years’ experience proves relapses to be exceptional : 
arrest of growth is definitive, the residuum is inert. 

In group ), Faradization of the uterus may be used palliatively, 
but, generally, we proceed at once to negative galvano-cauteriza- 
tion—with the same precautions as in group a. ‘The periods soon 
become more regular, the interval is less disturbed, the local distress 
is less urgent, the general health improves. 

In both groups, as soon as sufficient amelioration of urgent symp- 
toms is obtained, the intrauterine cauterizations should be super- 
seded by the negative galvano-punctures. ‘ No animal tissue what- 
ever,’ says Althaus, ‘can resist the disintegrating effect of the 
negative pole.” This action is a double one—mechanical by the 
liberation of hydrogen, and chemical by the alkalies soda, potash 
and lime, which are liberated by electrolytic action and pass to the 
negative pole where they form an eschar terminating in suppuration. 


—British Medical Journal, July 9-16, 1887. 
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MorPHINE AMENORRHGA. —During the last three years Dr. LutauD 
has observed six cases of persistent suppression of the menses in 


women addicted to the morphine habit. He reports a seventh case 
from the practice of Dr. Pichou. In three of these cases the mor- 
phine habit was cured, and menstruation was resumed. Of these: 


three cases one returned to the morphine habit, with consequent’ 
cessation of menstruation. From these observations the author 
concluded that the systematic employment of morphine is advisable 
in such incurable diseases of the uterus as are seriously aggravated 
by menstruation. Of this class are cancer and grave fibroids that 
are not amenable to surgical intervention. This treatment he has 
pursued in twenty-four cases—one of enormous fibroid, one of large 
fibro-cyst and twenty-two of cancer—with the most gratifying re- 
sults.—L’ Union Medicale, June 30, 1887. 


CaTTLE-Horn LACERATIONS OF THE ABDOMEN AND UTERUS IN 
PREGNANT Women.—Dr. Harris has collected nine cases of this: 
fearful injury. Notwithstanding the extreme shock in consequence 
of fright, extensive laceration and other injuries ; notwithstanding 
the exposure of the intestines to the air and to nondescript foreign 
substances ; notwithstanding excessive hemorrhage ; notwithstand- 


ing the ignorance and neglect of antiseptic precautions, five of the. 


nine mothers recovered and five of their children were saved. Of 
ten hospital cases of Ceesarian section in our own country, that of 
Prof. Lusk is the first to recover—it is the first in all the history of 
New York in which both mother and child were saved. Eleven 
Ceesarian operations in New York City have saved but two women 
and three children. lLaparo-elytrotomy has in a measure compen- 
sated for these unfortunate results; but still the fact stands that 
the cow and her congeners have produced better proportionate. 
results, saving five women and five children out of nine laparo- 
hysterotic rips. To equal the cattle-horn operation in saving five 
women, we must go back over the records of the United States for 
the last seven years. During this period only five women of twenty- 
seven have been saved with ten of their children. What do these 
facts indicate? That Cesarian section is made discreditably fatal 
by the neglect of pelvimetry and early operation, and by futile 
attempts at delivery by the forceps, by version, and even by crani- 
otomy—in short by “meddlesome midwifery.” —American Journal 


of Obstetrics, July, 1887. 


—— 


SURGERY AND PATHOLOGY. 
By T. W. Huntineron, M. D., Surgeon, Southern Pacific Company’s Hospital. 


THE VALUE OF THE REFLEXES IN DIABETICS FROM A SURGICAL 
STANDPOINT.—M. BERGER criticises (‘‘ L’Union Médicale”) a work 
of Paul Reynier’s ‘‘On the Prognostic Value of the Preservation, 
Diminution and Disappearance of Tendinous Reflexes, particularly 
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Patellar Reflex in Diabetics, from a Surgical Point of View.” Ae- 
cording to M. Reynier it should be of great interest to the surgeon 
to assure himself of the condition of the tendinous reflexes, particu- 


larly of the patellar reflex in diabetic subjects, on whom he finds it 


necessary to operate. Observation seems to show, as M. Bouchard 
says, that the disappearance of the reflex carries with it a grave 
prognosis as regards operative results. Simple diminution in the 
reflex implies less gravity ; finally, the preservation of the normal 
reflex gives the surgeon the feeling that the operation will result 
well. M. Reynier’s work is based on eight observations, both rela- 
tive to surgical affections treated without operation, and to opera- 
tions of trivial or medium importance. In four of these observations 
three patients had perfect patellar reflex; in one there was slight 
diminution ; all four have recovered either from the operation or 
from the disease. In the other four observations, where the patellar 
reflex was completely abolished, all have succumbed. M. Berger’s 
personal observation exactly coincided with this. Diminution ‘and 
disappearance of patellar reflex has been observed in many other 
diseases besides diabetes, particularly in ataxia, alcoholism, diph- 
theria, uremia, cirrhosis, albuminuria, etc. M. Berger has observed 
in a ‘‘ ¢erassier” the subject of angioleucitis of the lower extremity, 
complicated with albuminuria, that the patellar reflex disappeared 
when the urine contained albumin and reappeared when the albumin 
was absent. As the practical conclusion of his report, M. Beryer 
believes it necessary to inquire in diabetics the condition of the 
tendinous reflexes, particularly the patellar reflex, and to regard the 
absence or diminution of the reflex as the indication of a grave con- 
dition, warning the surgeon that he ought to be most guarded, and 
even abstain from operative interference. On the other hand, the 
persistence of the reflex ought to embolden him and give him the 
hope of a successful issue. 


CHYLE-CysTs OF THE MESENTERY.—A patient of 63 years, who 
had typhus twenty years ago, and has had hemorrhoids for the last 
ten or twelve years, has suffered for five years with constipation, 
which, especially during the last eighteen months, has been very 
obstinate. In November, 1885, he accidentally discovered in the 
umbilical region a tumor, about as large as an orange, movable and 
absolutely painless, that, in the ensuing months, increased in size. 
On his appearance at von BerGman’s Klinik, in April, 1886, he was 
comparatively strong, but very nervous. His abdomen, in the region 
of the umbilicus, was somewhat protuberant. Beneath the flaccid, 
but thick abdominal walls, was to be felt a smooth globular tumor, 
nearly as large as a child’s head, very tense and distinctly fluctuating. 
Percussion over protuberance of the tumor was nearly flat and shaded 
off into tympanitic in the neighborhood. The growth seemed to be 
attached to the posterior wall of the pelvis, in the neighborhood of 
the lumbar vertebrz. and yet so loosely as to be easily and widely 
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movable; otherwise the abdominal organs were normal—they were 
not adherent to the tumor. Provisional diagnosis was made of 
echinnococcus or dermoid of the mesentery. 

Laparotomy was performed April 17th, 1886. On opening the 
abdomen a round, tense tumor, with a smooth, glistening, peritoneal 
surface engaged in the wound. Numerous coils of small intestine 
were so intimately connected with the growth that the serous surface 
of the former seemed immediately continuous with that of the latter. 
The mesentery was absent, its place having been usurped by the tu- 
mor. On puncture of the tumor, 700 to 800 gms. ef a milky, nearly 
snow-white, creamy, odorless fluid escaped. There were no coagula. 
The cyst-walls were sutured to the skin. The inner surface of the 
cyst was perfectly smooth and glistening. The base of the cyst 
seemed to reach the vertebre. The patient was discharged cured at 
the end of the fifth week. 

Microscepic examination of a portion of tho cyst-wall revealed 
nothing especial. On its internal surface neither epithelium nor 
endothelium were demonstrable. The cyst contents were neutral or 
slightly alkaline in reaction— consisted of fat in a state of extremely 
minute division, lymph corpuscles. Occasional crystals of choles- 
terine and a few blood corpuscles. Chemically the liquid possessed all 
the properties of chyle. Although extremely rare, Lenzmann, Kilian, 
Boegeheld and Kuester have recorded similar cases. The cisterna 
chyli, which lies wholly within the mesentery of the small intestine, 
is regarded by the author as the most probable origin of this cyst. 

As to treatment, that adopted in this case seems the best. Extir- 
pation of the cyst, with complete closure, is not advisable, for, inde- 
pendently of the great difficulty of separating the coils of intestine 
from the tumor, gangrene of the small intestine, either in whole or 
part, would be the inevitable result. Simple puncture is not advis- 
able, for the reason that a single puncture would be insufficient, and 
its frequent repetition would seriously impair the nutrition of the 
patient.—Arch. f. klin. Chir., Schmidt's Jahrbuecher, Bd. 214, No. 6. 


VoLKMAN’s Kuin1K.—In a recent letter to the “Journal of the 
American Medical Association,” from Vienna, Dr. N. SENN pays 
the following tribute to Volkman of Halle. 

‘“Volkman’s Surgical Klinik is one of the best in the world. It 
is built on the pavilion plan, composed of four sections, each section 
furnishing accommodations for thirty patients. The operating am- 
phitheatre is a model of its kind, and in its construction every care 
has been taken to make it perfect in its adaptation to antiseptic 
surgery. The crucial test for the value of antiseptic surgery in pre- 
venting usual infection has been furnished here, if anywhere. Volk- 
man has now treated three hundred consecutive cases of compound 
fractures, without losing a single case from septic infection. This 
unparalleled success can “only be attributed to antiseptic precautions 
in the hands of a master. Corrosive sublimate and iodoform are 
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the favorite antiseptic agents at present, and, as a dressing for 
wounds, a small compress of antiseptic gauze is used, over which a 
large cushion of moss is applied. Volkman places the greatest im- 
portance in the use of dry dressings, and prefers moss to wood-wool 
or any other substance.” 


LIGATURE OF THE INNOMINATE.—The patient, a man of about 
forty-five years, was suffering intense pain from an aneurism of the 
second part of the right subclavian. Other means having failed of 
relief, Proressor DuRANTE, of Rome, ligated the innominate March 
25th. The operation was done under strict antiseptic precautions, 
the vessel being tied in two places, viz: immediately below the junc- 
tion of the subclavian and common carotid, and again a trifle lower 
down. ‘The vertebral artery was also tied. No. 3 carbolized catgut 
was used. Circulation in the right upper limb and right side of 
head was soon restored. The external wound healed by first inten- 
tion except at points of exit of drainage tubes, and on« April 5th, 
eleven days after the operation, the case was progressing favorably. 
— Lancet, June, 1887. 

|The innominate has been ligated prior to this, sixteen or seventeen 
times with but a single recovery.—H. | 


THe ANTISEPTIC PROPERTIES OF LoDOFORM—At a recent meeting 
of the Sixteenth Congress of German Surgeons, in Berlin, Dr. DE 
REUYTER read an interesting paper upon “The Action of lodoform.” 
The author says, that while it has been claimed that iodoform has 
no antiseptic power, he could have shown at the last meeting of the 
Congress that it has strong antiseptic action in solution. Outside 
of the body, however, it acts but slightly upon bacteria. His expe- 
rience has shown that if we make open wounds in an animal by cut- 
ting out a piece of skin, inoculate the place with pathogenic organ- 
isms, and then strew the wound with iodoform powder, some bacilli, 
e. g., those of anthrax and the desquamative matter, will not be 
infected thereby. All such animals die in a few days, no secretion 
having taken place and the iodoform having lain a long time unde- 
composed on the wound. In pocket-shaped wounds he finds that 
the inoculated animals live longer when treated with iodoform than 
without it. The author’s conclusions, which he fortifies by most 
elaborate experimentation, are, that the activity of iodoform does 
not begin until its decomposition has been effected and iodine liber- 
ated. He regards iodoform as an excellent antiseptic, and believes 
that the more its chemical peculiarities are studied the greater num- 


ber of advantages it will be found to possess.— Boston Medical and 
Surgical Journal, July 14, 1887. 


Horny GrRowTH OF Penis.—Dr. JoHn H. Brinton, of Philadel- 
phia, recently reported a case of the above rare growth in a man 
sixty-two years of age. The report is accompanied by the following 
comments: The rarity of this condition is instanced by the fact 
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that only fourteen cases are accurately recorded in English, French 
and German reports. A singular uniformity in their description is 
noted. Horns upon the penis occur in two forms; in the first, as 
well marked projecting horns; in the second, as rough, flattened 
horny plates of greater or less thickness, covering the surface of the 
glans. In several cases both of these forms are present. The 
bases of attachment are usually the corona, the sulcus coronalis or 
the mucous surface of the prepuce. The growths, apparently single, 
are often multiple—one horn predominating in height and size, 
while a range of smaller growths extend along the corona. ‘The in- 
guinal glands are often affected. They are most frequent in ad- 
vanced life, from fifty to seventy or later—though the largest on 
record, where the horn was three and a half inshes in length, the 
patient was twenty-two years of age. Projecting horns are usually 
curved, truncated toward the extremities, and are striated or corru- 
gated longitudinally, with a tendency of the fibrille to separate lon- 
gitudinally. The etiology is obscure. They seem to be frequently 
associated with phimosis, and occasionally, after removal, they have 
been superseded by epitheliomatous growths. Treatment consists 
simply in thorough removal.— Medical News, Aug. 6, 1887. 


OPHTHALMOLOGY, OTOLOGY AND LARYNGOLOGY. 
By Wo. ELLERY Briaes, M. D. 


SYMPATHETIC OPHTHALMITIS AFTER EVISCERATION.—At a meeting 
of the Ophthalmological Society of the United Kingdom, of July 8th 
(‘‘ British Medical Journal”), Mr. Cross related two cases of sym- 
pathetic ophthalmia occurring after evisceration. ‘The advocates of 
this substitute for enucleation have, therefore, to contend against 
these unpleasant facts. These two cases may not have been caused 
by leaving the part of the eye 7m sztu, which is done in the operation, 
or to the artificial vitreous ; in fact they might have occurred had 
the eye been enucleated, but until! more extended experience shows 
it to be free from danger in the hands of its advocates, it 1s not 
likely to be generally adopted, as its advantages are not sufficient to 
warrant much risk to the only eye the patient possesses. 

The first patient was a man, aged 40, who, ten days previously, 
had been injured in the ciliary region, with escape of vitreous and lens 
and protrusion of choroid—no injury to cornea. Iritis and pupilary 
adhesions had supervened. Seventeen days after injury evisceration 
was performed antiseptically, under the spray, and a glass vitreous 
introduced ; operation was followed by considerable swelling of lids 
and discharge. Nothing was complained of in the right eye until 
seventeen days afte: operation, when he had dull vision and discom- 
fort in it; two days later there was distinct sympathetic ophthal- 
mitis. The artificial vitreous was removed two days after discovery 
of sympathetic trouble, and in five weeks the eye had almost entirely 
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recovered, and a few weeks later there were no traces of the inflam- 
mation left. 

The second case, a man of 50, was seen three months after receiv- 
ing a wound of right cornea. The iris was prolapsed, and the eye 
and cornea were chronically inflamed; the other eye was quite 
healthy. Evisceration was performed and a metal vitreous introduced. 
Twelve days later the ball was exposed through a fistula, and it was 
at once removed. In ten days the patient left, but returned ina 
few days, complaining of impaired sight—vision %. There was 
circumcorneal injection, sluggish pupil, which yielded to. energetic 
atropisation, leaving slight uvea; vitreous hazy; distinct neuro- 
retinitis ; fundus very red, without exudation or hemorrhage. The 
symptoms subsided after ten weeks’ treatment. These cases were 
considered to be similar to those of sympathetic ophthalmitis after 
enucleation, and not caused directly by the operation. The doctor 
considered enucleation very superior to evisceration when sympa- 
thetic ophthalmitis threatened ; it more thoroughly removed the 
exciting disease, gave earlier and more complete physiological rest, 
and thus tended, without delay, to resolution of the morbid process, 
where this might have advanced beyond the part removed. There 
was special danger from incomplete inclusion of the artificial vitreous. 
A septic fistula might result from imperfect healing ; or, later on, 
from wearing out of the conjunctiva between the false eye and arti- 
ficial vitreous. 

Dr. MutEs, who introduced this method of treatment, said nothing 
was claimed for evisceration over enucleation, in regard to sympa- 
thetic ophthalmitis. He believed that these two cases were the only 
recorded instances of this sequence. He incidentally mentioned 
that the horsehair drain and ice bag did away with the pain. Mr. 
Brailey agreed with Mr. Cross, that these were cases of sympathetic 
ophthalmitis, and said that in many cases the inflammation was of a 
mild form and disappeared quickly. He had performed evisceration 
in several cases with good results, and had not put in a glass ball. 
He did not perform the operation when choroidal inflammation 
existed. 


TuMoRS OF CORNEA AND ConyuNcTIVA.—1l. Fibroma of Cornea.— 
On November 5th, 1886, I exhibited to the Pathological Section of 
the Academy of Medicine in Ireland, sections of a corneal fibroma, 
and read the notes of the case in full. I am now able to supple- 
ment my previous remarks and to show sections of the tumor which 
recurred in the same position. For about two months there was no 
appreciable recurrence ; a slight nebula was, however, always pres- 
ent, though it was by no means obviously visible. On January 24th, 
1887—that is, about three months after its first removal, patient re- 
turned to St. Mark’s Hospital. The tumor had agained formed in 
the old position, but was much smaller and less elevated than the 
previous one, and it had square edges instead of circular. With 
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Dr. Story’s advice and assistance, [ again removed it, dissecting it 
off with the help of Bowman’s trephine as before. I then applied 
some solid nitrate of silver to the exposed corneal surface. There 
has since then been no recurrence of the tumor; but, unfortunately, 
the girl did not remain after the operation to have the eye dressed, 
and at the end of a week, when she returned, there was a perforating. 
ulcer and synechia anterior, for which she is still under treatment. 
Histologically, the new tumor seems very similar to the former, both 
being like ordinary corneal tissue, only opaque. The interest of the 
case lies in its rarity, most histologists denying that such growths 
ever occur, 

2. Melanotic Tumor of Conjunctiva.—J. B , aged 11, first 
came to see me at St. Mark’s Hospital in 1883. He then hada 
a small, sharply defined, movable, dark brown, or nearly black mark 
on his conjunctiva, close to the corneal border of the left eye. This 
caused no irritation, and looked innocent in character ; so I advised 
to leave it alone, telling the boy’s father to watch it, and let me 
know if it grew any larger. In March, 1887—. e. after an interval 
of five years—I again saw the boy. The growth was similar in. 
appearance, but was both larger in superficial area and raised above 
the surface of the conjunctiva. The boy’s father thought it was 
growing decidedly of late. It was then about 8 mm. in length and 
3 mm. in breadth, and followed the margins of the limbus conjunc- 
tive. Ophthalmoscopic examination, under atropine, failed to dis- 
cover any implication of the contents of the globe. The tumor was 
easily removed by forceps and scalpel ; it was free from everywhere, 
except at the limbus conjunctive, where slight dissection was neces- 
sary. ‘The wound healed in a few days, and no appearance of recur- 
rence has so far shown since March 19th, 1887. Histologically, the 
tumor consists of fibrous tissue, with masses of sarcomatous looking 
cells, and a considerable quantity of pigmentation. Much of the 
pigment is accumulated immediately under the epithelium of the 


conjunctiva.—Mr. ArtHur H. Benson, in the Ophthalmic Review, 
July, 1887. 
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‘INTUBATION OF THE Larynx.—Dr. F. E. Waxuam (‘Journal 
of the American Medical Association,” July 23, 1887) gives his 
views, drawn from the largest number of cases operated upon by 
any surgeon. Of the 136 operations 37 recovered, or a percentage 
of 27.20. There were 72 cases three years old or under, with 16 
recoveries, or 22 per cent., while there were 64 cases over three 
yeats, with 21 recoveries, or 32.8 per cent. The youngest patient to 
recover was an infant of nine months, the oldest a child of nine 
years. The longest period the tube was worn was two weeks, the 
child being two years old and making a perfect recovery. The 
shortest period was one hour in a boy of three, who was semi-coma- 
tose and almost pulseless. After introduction of the tube he was 
soon resuscitated, considerable membrane being ejected; an hour 


I ee 


_ —— Lie “eS be pe : 
Se gg OS Sk I eg RE end ct 
3 = a ene 5 
» 


264 The Sacramento Medical Times. 


later the child coughed up the tube, together with a small piece of 
membrane. As the respiration was perfectly easy the tube was not 
reintroduced and the child made a rapid recovery. The doctor says, 
taking his cases as a standard, the result seems satisfactory, and 
that it compares favorably with tracheotomy. He says in the whole 
history, where can we find a record of 72 cases of three years or 
under, with recoveries amounting to 22 per cent. ? 

In the discussion, Dr. A. B. Strona spoke adverse!y to the oper- 
ation. He had intubed the larynx 32 times for diphtheritic croup, 
with only one recovery. His most serious objection to it being the 
entrance of food into the air passages through the tube and thus ex- 
citing inflammation. He closed his remarks, after speaking at length 
on the dangers and disadvantages of the operation, by saying that he 
would not intube the larynx again till some modification of the 
O’Dwyer tube enables the child to swallow nourishment. Some 
one else will have to do the experimentation—no more of it for him. 
Dr. HATFIELD’s experience, although less extensive, had been sim- 
ilar to that of Dr. Strong. In ten operations, which had been done 
in his practice, there were ten deaths. Death was caused in four 
cases by exhaustion or diphtheritic poisoning, the other six died of 
pneumonia. 


Dr. Inaats (“New York Medical Journal,” July 2—9, 1887), 
adds a valuable contribution to our knowledge upon the subject. He 
arrives at the following conclusions: (1) Intubation may be quickly 
and easily performed, and with but little danger. (2) Friends 
readily consent to the procedure. (3) The tube is kept free by the 
respiratory efforts, and hence tedious after-treatment is unnecessary. 
(4) The results so far are practically as good as those of tracheotomy 
at all ages, and apparently better in very young children. (5) To 
secure the best results, great care must be taken to prevent the 
entrance of foreign substances into the trachea. (6) At present, 
with O’Dwyer’s tubes, the most successful plan is to prohibit, abso- 
lutely, the deglutition of fluids while the tube remains in the larynx. 
Small bits of ice may be sucked to allay thirst ; soft solids may be 
swallowed, and fluids may be supplied, if necessary, by enemata, or 
the tube may be removed to feed the patient and then reintroduced- 
(7) Tubes with smaller heads, designed to rest on the vocal cords. 
have not yet been used sufficiently often to enable us to speak posi, 
tively about them. If experience proves that they do not often slip 
into the trachea, that they do not injure the vocal cords, they will 
be especially useful, for they will nearly overcome the difficulty in 
deglutition, except when paralysis or some other result of the dis- 
ease prevents closure of the epiglottis. (8) Medical treatment 
should be carefully attended to after intubation, and we must spare 
no effort to prevent extension of the disease to the bronchi and to 
relieve the dyspnoea which it occasions. [apprehend that successful 
after-treatment depends largely on the judicious and timely use of 
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suitable expectorants and respiratory and cardiac stimulants. (9) 
Though short tubes may be used with good results in some cases, the 
danger of their becoming filled with pseudo-membrane is so great as 
to render long tubes preferable. (10) Intubation should be practised 
early —it does not preclude subsequent tracheotomy. (11) For 
serious cases of spasmodic croup, and for edema of the glottis, this 
will prove a most useful procedure. (12) For the treatment of 
chronic laryngeal stenosis it will doubtless be of value. 

As the principal objections to intubation, Dr. Sasous mentions the 
following, in the order of the danger attending them: 1. Obstruc- 
tion of the tube by fragments of membrane. This may be averted 
by using a tube approaching as nearly as possible the diameter of 


the normal larynx. 2. Crowding down of loose membrane during 


introduction of the tube. The danger from this accident increases 
in direct ratio to the increase in the length of the tube beyond a 
certain length. 3. Passage of food through the tube into the trachea 
and consequent inability to feed sufficiently through the mouth. 
Many operators insist that absolutely nothing should be taken by 
the mouth. 4. Momentary arrest of respiration during introduction 
and shock resulting therefrom. 5. Liability of the tube to be 
coughed out and slipping of the tube into the trachea. To prevent 
these accidents the tubes should be of sufficient calibre to permit 
the passage of the air current without forcing the air on the outside of 
tube, and it should have a head large enough to preveut it slipping 
downwards. 


THERAPEUTICS, DERMATOLOGY AND VENEREAL 
DISEASES. 


By CROCKER Simmons, M. D. 


DosaGE IN SypuHitis.—The question of doses in the treatment of 
syphilis seems to-day as debatable as ever. To what point should 
the remedies be pushed? Should we neglect the evidences of its dis- 
agreement and force the medication indefinitely until the syphilitic 
manifestations yield, as some authorities hold, or with the first symp- 
tom of toxic effect, should we delay their administration and then 
renew only in a lessened dose? Dr. P. A. Morrow (‘Journal of 
Cutaneous and Genito-Urinary Diseases,” August, 1887) answers 
these questions in his article on “Idiosyncrasy in Syphilis.” In 
regard to pushing the drug and the advice: ‘Limit to dose there 1s 
none; the signal to stop increasing the dose (of the iodides) in a des- 
perate case is unconditional surrender on the part of the symptoms. ” 
He says: ‘‘The wisdom of this counsel is open to question, especially 
when the drug determines an intense dermatitis localized in the area 
in which the syphilitic process is centered.” And further: “I am 
disposed to believe that in many cases when the irritant action of 
the iodide is determined toward the skin that the iodic lesions, like 
traumatisms, from mechanival or chemical irritation, constitute 
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new foci of syphilitic ulceration.” In the same issue of the 
“Journal,” Dr. A. S. GARNETT writes: ‘*As between too much 
medicine and treatment on the one hand, and syphilitic mani- 
festations on the other, I choose the former always: few patients 
are overtreated, while thousands suffer from not having treatment 
enough.” In regard to the size of the dose, the same author 
remarks: “I have had the most brilliant results from the use 
of from six hundred to a thousand grains of potassium iodide daily, 
when an initial dose of five or ten grains three times in twenty-four 
hours was borne with the greatest discomfort.” 


THE BINIODIDE IN ScARLATINA.—DR. CLEMENT Dukes (“British 
Medical Journal,” July 23, 1887) writes: “The dose of hydrarg. 
biniodide must vary according to the age of the patient from one 
twenty-fourth to one-fourth of a grain. I give it every four hours 
for several days, and my belief is that if I had always continued it 
longer than a week I should have prevented even the slight des- 
quamation of the hands and feet that did arise.” 


NoveL Remepy For AstHMA.—Under the title of “A Novel! 
Remedy for Asthma,” Dr. Samuet E. James, of Frankfort, Ken- 
tucky, reports the following unique case: A sufferer for years from 
asthma, hcaring that bird shot would cure him, proceeded to take a 
teaspoonful of No. 8 shot three times a day. Although colic was 
present almost from the start, he did not think it necessary to send 
for a physician until after three weeks of this treatment. Well- 
marked symptoms of lead poisoning were then present. The action 
of cathartics brought away in the first passage about one pound of 
the shot, and later another pound. In three weeks the patient had 
recovered from the effects of the lead poisoning, at which time the 
asthma re-asserted itself. But during the elimination of the lead, 
the breathing was free and easy, and no paroxysms occurred.— 


Medical Record, July 9, 1887. 


STENOCARPINE, A NEw LocaL AN&STHETIC.—Dr. J. H. CLAIBORNE, 
Jr., reports the discovery of a new local anesthetic. _I[t is an alka- 
loid derived from the Tear Blanket Tree, resembling in its 
appearance the acacia stenocarpo, from which the new anesthetic 
has been dubbed “Stenocarpine.” A two per cent. solution in the test 
cases was used. The reports from these cases show its local anxs- 
thetic action to be more powerful than equal strength solutions of 
cocaine. At present the market value is sixty cents per grain, 


strongly reminding one of the market value of cocaine soon after its 
introduction.— Medical Record, July 30, 1887. 


AGAINST BEerGrEon’s MetHuop.—After page upon page in lauda- 
tion of Bergeon’s method, reports are beginning to be received 
which are rather adverse to the former favorable criticisms. 
Dr. Wyss, of Geneva (“ Medical Record,” August 6th, 1887), 
thinks justly that the true merit of any form of treatment lies in 
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the success of experimentations, and records of test experiments are 
being constantly recorded to the evident disfavor of Bergeon’s 
method. He cites the case of a patient under Dr. Bergeon’s per- 
sonal supervision, in whom the injection brought on such violent 
colics and diarrhea that the treatment had to be discontinued. 


PHYSOSTIGMA IN THE TREATMENT OF CHOoREA.—L. C. REIss 
(“Berl. Klin. Wehnschr.”) treated thirty-four children and six 
adults suffering from this and other hyperkinetic diseases with 
eserine. Four were cases of “the severely fatal form” (“die 
schwere todliche form’ ) m young people, four chronic chorea in 
adults. In these, eserine proved itself the equal of other known 
remedies. In all the remaining cases, however, the recoveries were 
strikingly rapid. Five cases of tetanus were treated with eserine, 
but the author does not determine its value. He prefers Merck’s 
sulphate of eserine in subcutaneous injection, 0.001 gm. in fresh solu- 
tion, once to twice daily. In many cases vomiting occurred after 


the injection, but only on the first day of treatment.—Schmidt’s 
Juhrbuecher, July 15, 1887. 


PROPHYLAXIS OF Croup.—Dr. Dumas (‘‘ Medical Record,” August 
6, 1887) recommends iodine given internally in quantities not ex- 
ceeding eight drops daily, as the best prophylactic treatment for 
croup. He has had success, and wishes the method more generally 
tried. The remedy is usually given in sweetened orange flower 
water, and in combination with a little iodide of potassium. 


SALICYLIC AcID IN Foop.—-We believe that it is worth noting 
here the experiments made by Dr. Lehmann for the purpose of deter- 
mining the poisonous power of salicylicacid. As is known, this has 
been especially contested by Kolbe, who devised an ingenious method 
of producing this acid by synthesis. Certainly Kolbe was not a 
physician, but the illustrious savant was a most judicious observer, 
for which reason his opinion in this matter deserves to be carefully 
considered. However, Kolbe’s view has been disputed in many 
countries, where adulteration of food and beverages with salicylic 
_acid is strictly forbidden. This measure would scarcely be justified 
according to the “‘Deutche Medizinal Zeitung.” 

Lehmann caused two workmen of Munich in good health to take 
daily from November 23, 1885, to February 21, 1886 (fete days ex- 
cepted), 5 cc. of a ten per cent. alcoholic solution of salicylic acid in 
a demi-litre of beer. The liquid was swallowed in from ten to fifteen 
minutes. During the experiment the health of the subjects was 
excellent, notwithstanding that one of them had taken in all 37 gr. 5 
of the acid, and the other 45 gr. 5. The author concludes that 
the daily absorption of 5 centigrammes of salicylic acid is not injuri- 
ous even after many months of this regime. In this connection he 
very judiciously remarks that almost all of us use small doses of poi- 
sonous products, as coffee and tobacco, and that at present no one 
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would dream of legally inhibiting the use of the pipe or the cigar, or 


the sale of coffee.—M. A. JORISSEN, in Annales de Soc. Med. Chir. 
de Liege. 


MEDICINE. 


LESIONS FOLLOWING THE USE oF ANTIPYRETIC DruGs.—At 
a recent meeting of the New York Pathological Society, Dr. 
Porter presented the liver and kidneys of a patient to whom 
large doses of antipyrine had been given, in which, as a result of the 
action of that drug, it was thought, extensive fatty and granular 
metamorphosis had taken place. The patient had had only a mod- 
erate attack of rheumatism with some elevation of temperature, for 
the reduction of which pretty full doses of antipyrine were given at 
rather short intervals. It did not seem to affect the temperature 
very much. After the patient entered the hospital the temperature 
went up to 105° F., and following the use of antipyrine it went up 
to 107° F. The use of antipyrine was then stopped, and salicylic 
acid was administered. The temperature then fell to 103° F. Anti- 
pyrine was given again, and the temperature rose again. Antifebrine 
also was used, but the temperature went higher and higher, and the 
patient died with a temperature of 109° or 110° F. The speaker 
had seen in literature that men who had experimented with anti- 
pyretics, such as antipyrine, antifebrine and thalline, had found 
extensive changes in the Jiver and kidneys, and during life casts and 
albumin in the urine, but they maintained that it was of no practical 
importance. They also had made the observation that patients 
treated with these antipyretics recovered less quickly, especially 
patients with typhoid fever, the duration of the disease being about 
forty-two days, whereas in those treated with other antipyretic 
measures, such as baths, it lasted only about thirty-two days. One 
writer had said that when he used antipyrine he succeeded in get- 
ting the highest death rate, but he was inclined to think the patients 
were more comfortable while they lived. The speaker had noticed 
for some time that in the bodies of patients who had been treated 
with antipyrine there was very frequently granular and fatty meta- 
morphosis of the liver and kidneys. He had therefore come to 
believe that antifebrine, antipyrine and thalline were not such safe 
antipyretics as had been maintained.—Wew York Medical Journal, 


July 30, 1887. 


THE Toxic ABILITY OF NON-FEBRILE PATHOLOGICAL URINES.— 
As the result of experiments on the toxic ability of non-febrile 
pathological urines, M. V. Fetrz states as follows: Glycosuric 
urines, as long as a cachectic condition is not present, are not more 
poisonous than normal urines. On the other hand, icteric urines 
dependant on organic disease of the liver, albuminous urine caused 
by grave renal lesions, and the urines from persons of cancerous 
cachexia or profoundly anemic, are much more poisonous than nor- 
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mal urines. It is not always a question of the adjunction of new 
poisonous principles, but only of the increase of the noxious princi- 
ples of physiological urine.—Progres Medical, July 9, 1887. 


_ Tue GENESIS oF Hypatip Oysts.—This is probably one of the 
best known questions in pathology. It is clearly demonstrated that 
the egg of one of these canine tape-worms, the tenia echinococcus, 
is, I will not say the ancestor but the father of the human echinoc- 
occus; that it develops only when one of the eggs of the parasite in 
question penetrates into our organism. It must be acknowledged 
that but few hold so valuable an opinion with a view to prophy- 
laxis. Every month, every week, observations on hydatid cysts are 
published, particularly hydatid cysts of the liver. We discuss with 
warmth, sometimes with passion, the relative merits of different 
methods of treatment. These are certainly questions of capital in- 
terest; but it will be, I believe, equally interesting to go from the 
effect to the cause, and to apply these ideas actually to the suppres- 
sion of this cause itself. That is to say, to give to hygiene a scope 
comparable to that which we accord to it every day in surgical ther- 
apeutics. It is easy to explain the well-known frequency of hydatid 
cysts in Iceland. Every islander will own, according to Krabbe, at 
least six dogs, and 25 per cent. of these animals will have the tenia 
echinococcus. The relation of cause to effect being known, we should 
be able to formulate almost in these terms the law of general eti- 
ology of hydatid cysts. Their number in a country is directly 
proportionate to that of the dogs, and conclude from it that they 
are more frequent in the mountains than on the plains, and in the 
country than in the towns. If I refer to statistics which have been 
willingly furnished me by M. Alexandre, Chief of the Veterinary 
Service of the Department of the Seine, Paris ought to be, according 
to this, exceptionally situated. There are here almost 80,000 dogs 
duly registered under individual numbers according to species, and 
perhaps 80,000 others which are outside the law because the exchequer 
ignores their existence. Unfortunately it is difficult to draw our 
conclusions from these figures. We require accurate statistics; hy- 
datid cysts do not always kill, and people who are affected often suc- 
cumb to other diseases. What hospital physician has not found them, 
previously unrecognized, at the autopsy of subjects who died from 
different causes? If it was possible to definitely determine the num- 
ber of those bearing cysts which have produced accidents sufficiently 
grave to direct attention to them, it would represent the number of 
those which we have treated. Further than this we have no knowl. 
edge. It is not, perhaps, superfluous to recall these acknowledged 
facts, to insist on the pathogenic role of the dog, and on the precau- 
tions to be taken to avoid what is always an inconvenience and often 


a danger.—M. A. OLLIivier, in L’Union Medicale, July 16, 1887. 


PUERPERAL NEuRITIS.——Certain poisons have, as it were, an elec- 
tive affinity for definite portions of the nervous system. Diphtheria- 
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toxin, for instance, generally produces first paralysis of the pharynx, 
of the ciliary muscle and disappearance of the patellar reflex. 
Syphilis-toxin destroys the patellar reflex and pupillary reflexes and 
impairs the innervation of the bladder. Even the toxic paralyses in 
a narrower sense have a more or less definite localization, as, for in- 
stance, the paralysis of lead poisoning, and perhaps that of alcohol 
and that of arsenic poisoning also. One form of this paralysis con- 
sists of certain neuritic symptoms, following childbed and puerperal 
diseases, especially which affect particular organs with approximate 
regularity, and in young women do not readily develop except from 
external causes. The sensory as well as the motor fibres of the ter- 
minal filaments either of the median or of the ulnar, or of both, these 
nerves sometimes become diseased, either on both sides or, more fre- 
quently, only on the side that is most used—the right. The affection 
begins either in childbed, or even weeks later, and may develop 
either rapidly or slowly after the continued existence of premonitory 
symptoms mostly in the form of tearing (‘“‘ reissenden”’) pains. The 
duration of these symptoms is extremely variable, but earlier or later, 
they nearly always seem to end in recovery. The puerperal disease 
preceding them may be either light or severe. Within the last few 
years Mazsius has observed these symptoms in five cases. In two 
other cases there was an anomalous localization of the puerperal 
neuritis—once resulting in paralysis of the shoulder muscles, once in 
mild diffuse disease of the brachial plexus. Mvebius has also ob- 
served paralysis of the legs following puerperal diseases, but in these 


cases the affected nerves seem to have been injured by severe ante- 
cedent cellulitis.—Schmidi’s Jahrbuecher, B. 214, No. 6. 


SOCIETY PROCEEDINGS. 


Sacramento Society for Medical Improvement 
Regular Meeting, Tuesday, August 1/6, 1887. 


The President, W. E. Briaes, M. D., in the Chair. 


Dr. W. R. CLuNEss reported a successful case of tracheotomy for 
diphtheria. 

Dr. H. L. NicHOoLs, in opening the discussion, said he desired to 
congratulate the doctor on the successful issue of the case. As 
regards the character of the disease, he had some doubts as to 
whether it was not really croup, and not diphtheria, though evi- 
dences of the latter did appear during the progress of the case. 
Had it been malignant diphtheria, the “prospects of success would 
have been slight. It was in these cases of membranous croup that 
operations were more successful; in malignant diphtheria they were 
usually unsuccessful, and the percentage of recoveries was low. 
Before he had heard of the matter through the medical press, it had 
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occurred to him that the tracheal tube could be replaced by one 
through the larynx. He believed that this method of O’Dwyer’s 
would ultimately replace the graver operation. The sheets was 
less formidable to friends; the statistics of intubation and tracheotomy 
had appeared to him to not differ materially. The objection to 
tracheotomy in malignant diphtheria was the danger of ae 
inflammation of the wound. 

Dr. G. L. Simmons was glad that the doctor had been successful 
for*‘another reason, for in cases of this kind it was well to be able to 
state that the operation was sometimes successful. He had in the 
last three years seen three cases which were practically at death’s 
door, but had recovered without it. Had the operation been per- 
formed, it would no doubt have received the credit of the recovery. 
He had performed laryngotomy some months since; the operation 
was not prolonged, yet no air ever came through the tube; on look- 
ing down into the larynx the whole mucous surface was seen to be 
covered with an ash-colored deposit. 

Dr. A. E. Brune believed that there was a difference between 
croup and diphtheria. When no spots of deposit appeared in the 
mouth or pharynx, though there was laryngeal stenosis, the prospect 
for operation was much more favorable. There are cases of croup 
with all its symptoms in which the stenosis persists for several days, 
yet these cases are not diphtheritic; the stenosis is due to swelling 
of the mucous membrane, with perhaps a simple inflammatory exu- 
dation. © Had performed the operation twice; the first child was 
suffering from continuous dyspneea; there was no exudation visible 
in the fauces. The operation was successful. In the second case 
the diphtheritic deposit was on the tonsils, in the mouth and even 
on the gums. When the tube was inserted, no air came through. 
He tried direct inflation, but was unsuccessful; artificial respiration 
was performed, the child revived and a complete cast of the trachea 
some four inches in length was withdrawn through the incision ; the 
tube was re-inserted and the child then breathed freely, but died 
three days subsequently from septic infection. He believed that 
diphtheria was originally a local disease, the constitutional symptoms 
being really dependent on septic absorption. There must be a pre- 
disposition for infection, a dry inflammatory condition of the mucous 
membrane due to cold, or a febrile condition of the system existed in 
most cases. When a person so affected was exposed to diphtheritic 
poison, he would certainly take the disease, whereas one whose 
mucous surface was normal would escape. 
~ Dr. G. C. Simmons believed that tracheotomy would be succeeded 
by sinabiadlain ; first, because the percentage of recoveries was higher, 
and next because parents and friends so readily consented to it in 
preference to a cutting operation. 

Dr. J. R. Laine believed that it was generally conceded that 
there was a difference in the contagion of different epidemics of 
diphtheria; in some cases the contagion would be mild, in others 
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severe. In the case related by Dr. Cluness there had been no fever, 
and no other than laryngeal local symptoms until afterwards. If there 
had been graver constitutional symptoms, the prospect of an operation 
would have been much more unfavorable. Regarded it as unfortu- 
nate to be compelled to treat a case in which’ operative procedure 
was required. 

Dr. T. W. HuntiIneTon thought that the procedure in this case was 
judicious, and had the result been different his opinion would have 
been similar. It was unfortunate that these operations were dre- 
quently fatal, but the necessity for their performance was not les- 
sened; the child died more easily. He would like to ask Dr. Cluness 
whether he believed membranous croup and diphtheria to be identical. 

Dr. CLungEss said he never had had any doubt as to the identity 
of these diseases until he had treated this case. During the first 
two or three days he had thought that the case was croup, as there 
was no deposit and no constitutional disturbance. There was steno- 
sis of the larynx; the tube was introduced because the child was 
becoming cyanosed. There was no deposit at the point of insertion 
of, the tube, nor none visible anywhere. . Three or four. days after 
there was distinct deposit in the right nostril of very tough mem- 
brane. A point which he had made, and which had not been no- 
ticed, was that the deposit had evidently taken place on the vocal 
cords. From their anatomical structure a deposit there could not pos- 
sibly be absorbed ; it was not until the deposit appeared in the nasal 
passages that fever was noticed. It was evident, then, that the 
deposit had spread further up to mucous membrane which did con- 
tain lymphatics. He believed that there was more than one form 
of diphtheria; one in which the disease was local at first, and an- 
other in which the deposit did not appear until the system had been 
thoroughly saturated with the poison. 

Dr. HUNTINGTON, regarding the identity of diphtheria and croup— 
whether the one was constitutional, and the other local, was a most 
interesting question. He believ ed that the diseases were identical, 
and were not local but constitutional, because they had a distinct 
period of incubation. In the case in question, he had no doubt that 
there had been a period antedating the appearance of laryngeal 
symptoms, during which constitutional manifestations had existed 
unnoticed. 

THE PRESIDENT said that it was a well-known fact that in the 
larynx there was very little submucous tissue and very few glands. 
This was the true explanation of the slight constitutional symptoms 
in diphtheritic laryngitis. When the deposit was in the posterior 


nares, where the tissues were much thicker, absorption with consti- 
tutional symptoms soon appeared. 


For SALE Cueap.——Holmes’ System of Surgery. (Am. ed.) 3 vols. 
sheep. Pepper’s System of Medicine. 6 vols. sheep. Apply at 


this ofhice. 
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MEDICAL AND SANITARY SERVICE ON IMMIGRANT 
PASSENGER VESSELS. 


The report of the committee of the American Medical 
Association on memorializing Congress in relation to this. 
question was presented at the last meeting. Through an 
“unaccountable failure of the mail delivery,” it did not reach: 
the Association at St. Louis, but the committee reports with 
regret that, notwithstanding this delay, its objects are as yet 
unattained. We propose to discuss some of the reasons for 
and causes of failure in this connection on shipboard, which 
are more directly concerned in the production of existing 
evils. 

The major portion of the carrying trade between Europe 
and America being in the hands of British companies, it will 
best illustrate the question to confine the discussion to this 
class of carriers. ‘The committee mentions, as amongst the 
chief abuses, the “ incompetency, insufficiency and disgraceful 
status of the medical officers.” The first charge rests on slen- 
der foundation. ‘There are certainly amongst the large body 
of ship-surgeons incompetent, careless and, it is to be re- 
oretted, intemperate men, but the majority of them are quite 
equal to the average practitioner in education and training, 
and not a few are much above that standard. On the second 
count, “insufficiency,” the committee has grounds for com- 
plaint, as ships do put to sea with one medical officer, when 
two should be aboard. The third charge, “ disgraceful 
status,” covers the whole question, and until this is remedied 
and the service placed upon a firm and satisfactory basis, it 
is idle to hope for improvement. 
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The ship-surgeon has no status whatever; he receives his 
appointment from the owners; appears before the officer of 
emigration, who satisfies himself that the applicant has the 
necessary qualifications registered, furnishes him with a cer- 
tificate of appointment and a blank form of report, postage 
not prepaid. He then signs the ship’s articles as surgeon or 
snrgeon and purser, and is therefore when at sea as much 
under command of the master as any man on board. From 
a nautical standpoint, he is classed with the stewards, cooks 
and other nondescripts. His subsequent position depends 
entirely upon the captain. If the latter isa man of some 
intelligence and education, with gentlemanly instincts, things 
will go smoothly enough; should the contrary, and very com- 
mon conditions, obtain, the life of a conscientious and faith- 
ful medical officer will be very unpleasant. The doctor has 
no authority whatever on shipboard; that is to say, none 
which is his by virtue of position; having no rank, he has 
ne one under him—hence the impossibility of doing good 
executive work. The captain, from education and training, 
is incompetent to perform the necessary work of sanitary 
supervision, while experience as a commander has made him 
intolerant, so that advice which may differ from his own 
opinion is badly received. In the Western Ocean the bad 
weather frequently encountered demands his entire attention, 
and he has little time to devote to other matters, while the 
power that should supervise has no authority. — 

The committee alludes to the necessity of proper quarters 
for the surgeon, and to the need of a steward or apothecary 
competent to dispense medicines. It does not specially 
mention that a surgery should be provided, which is really of 
greater importance than the apothecary. Frequently the 
doctor is compelled to carry medical stures in his own room, 
which entails the performance of minor surgical work in the 
same quarters. This is a grave defect, and requires imme- 
diate rectification. Another glaring evil, to which the report 
does not allude, is the neglect of proper hospital accommoda- 
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tion. In a confined space, such as a ship at sea, effective 
isolation is a difficult matter, and in bad weather the obstacles 
in the way of this provision are greatly increased. All ves- 
sels in the emigrant trade are compelled by law to maintain 
two hospitals, and as a result a cabin is set apart in a hap- 
hazard way, and provided with a brass plate marked “ Hospi- 
tal.” The fittings are usually standing bunks similar to 
those in the forecastle, and the space proportionately limited. 
These “ Hospitals” are frequently so situated that proper 
light and ventilation is unobtainable in bad weather, and 
they are often difficult of access or dangerous for an invalid 
to. be confined in. We remember a hospital which was not 
only uninhabitable, but inaccessible, in.a gale of wind. It is 
impossible to do more than briefly allude to the many existing 
defects, fur instances could be multiplied indefinitely. It is 


sufficient to indicate the graver faults, and suggest what 


would be likely to afford a remedy. 

As a panacea for these many evils, the formation of a 
medical department under Government supervision, the 
medical officers, after duly qualifying, being appointed by 
and responsible only to the head of their own department, 
has been advocated. Provisions would also be made for tenure 
of office and retiring allowance. This would be in many 
respects similar to the plan adopted by some of the Austra- 
lian Colonies in their immigration service, where it has given 
perfect satisfaction, but the realization of such a scheme lies 
in the distant future. Meanwhile great improvements would 
be possible if the existing laws were rigidly enforced, and 
the following provisions incorporated, with adequate penal- 
ties for their violation: 

A standard of qualification to be fixed, which in the case 
of emigrant vessels should include previous experience at 
sea. Every vessel carrying passengers shall be provided with 
a competent medical officer, and when the number of such 
passengers shall be 500, an additional surgeon must be car- 
ried. Every vessel, as above, shall provide, in addition to 
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proper accommodation for the medical officers, a surgery, 
well lighted and ventilated, not less than eight feet square, 
with proper facilities for compounding medicines and per- 
forming minor surgical operations. ‘'wo hospitals should be 
provided in a well lighted and ventilated portion of the ship, 
such hospitals to be readily accessible in all weather. The 
floor space should be sufficient to enable two or more cots to 
be used in each, in addition tv the standing bunks. A stew- 
ard, to be under the immediate direction of the ship-surgeon, 

shall be varried. The medical and sanitary police of the 
ship is to be under the absolute control of the medical officer, 
and all orders from him in this connection, when not inter- 
fering with the proper working of the ship, must be rigidly 
enforced. 


NOTES. 

FuNDS FOR THE ConGREss.—The ‘‘Journal of the American Medi- 
cal Association” publishes the following appeal: The local Com- 
mittee of Arrangements have the pleasure to announce to their 
American, brethren that the widespread desire to attend the Con- 
gress is such that the amount of money for the reception and enter- 
téinenent heretofore deemed sufficient, will be entirely inadequate to 
provide for the large number that will be in attendance. They are 
therefore constrained to appeal to their brethren throughout the 
country for additional subscriptions to the entertainment fund. 
They feel that to their patriotic countrymen it is only necessary for 
the fact to be stated in order to secure the sending of such liberal 
contributions as will ensure the entire success of the social features 
of this great International gathering, on a scale commensurate with 
its dignity and importance. Let all Americans come to the front 
and ensure to all the foreign members the full measure of the hospi- 
tality of free America, Contributions should be immediately for- 


warded to Dr. OC. W. Franzoni, member of the Finance Committee 
for the District of Columbia. 


A ComPLIMENT TO MeEDiIcAL EpucaTIon IN. CALIFORNIA.—Dr. 
Frank 8. Billings, in a valuable paper on “The Necessity of a Uni- 
form Standard of Education,” (“American Lancet”) gives some very 
interesting figures on the courses and requirements of various medi- 
cal colleges in the United States. In the fifty-six institutions cited 
the number of days of actual attendance upon lectures varied be- 
tween 180 days as a minimum af two full courses, and 621 days (Col- 
lege of Medicine, Syracuse University) as the maximum. He adds: 
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‘Our far-west sister makes the best average showing of any State in 
the Union. The three regular schools of California demand an actual 
attendance of 444, 444, 457 days each. The morale of the profes- 
sion should be fairly good there if they can keep the cheap school 
graduates of the East out of competition by law.” It is satisfacto 

to find a recognition elsewhere of the honest efforts of the profession 
on this coast to maintain a proper standard of medical education. 
The present medical law, unfortunately, does not provide the safe- 
guard suggested by the author, and the Board of Examiners is eom- 
pelled to recognize as legal qualifications the diplomas from several 
schools whose requirements for matriculation and graduation are 
very inadequate. The author furnishes many ridiculous, but dis- 
graceful examples of the efforts to attract students put forth by 


several “diploma mills.” The paper is an excellent contribution of 
a type much needed. 


SPECIAL CORRESPONDENCE. 


LONDON. 
[FROM OUR OWN CORRESPONDENT | 
The Meeting of the British Medical Association.—President’s Ad. 
dress.—Address on Medicine.—Address on Surgery.—Address 


on Public Medicine.—Etiology of Scarlet Fever.—Work in the 
| Sections—The Festivities. 


I ask permission to make an Irish bull—begotten of the environ- 
ment—and to date my “London Letter” from Dublin. The centre 
of interest in medical matters has shifted to this beautifully situated 
and hospitable town. Dr. Haughton has some hard things to say of 
it, that it is over-crowded and poor, arid ill-drained, yet, as he him- 
self says, when speaking of the inhabitants of the sixty-four localities 
in England and \Wales, which Dr. Farr picked out to afford an aver- 
age death rate in a healthy population: ‘The value of life does not 
depend on its mere length; it depends on the number and value of 
the thoughts of the liver. These good people do not live, they only 
vegetate ; they are in happy ignorance of Greek and Latin, and have 
never heard of Swift and Pope, of Moliere and Voltaire, of Shake- 
speare or of Newton. They area dull race, and I should prefer 
living among a livelier people, where I could live and take my chance 
of a share in the 10,000 additional funeral feasts and baked meats.” 

The President’s address, delivered at the fifty-fourth annual meet- 
ing of the British Medical Association by Dr. J. T. Banks, Regius 
Professor of Physic in the University of Dublin, deals chiefly with 
the history of the Dublin Medical School from the foundation of 
the University of Dublin by Queen Elizabeth, when the “ physitian’s 
pay” was £40 a year, down to the present day, when there are 
two universities in Dublin granting degrees, and three licensing 
bodies. Dr. Banks stated that the older University had shown 
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great liberality in providing accommodation for the medical school, 
and that when all the buildings were finished, the School of Medi- 
cine in Trinity College would bear comparison with any in the 
United Kingdom. The College of Physicians owed its origin to 
Charles I., who, in a letter dated 1626, directed Viscount Falkland 
to create a college after the pattern of the London College of Physi- 
cians. One of the first set of Fellows was Sir William Petty, an 
extraordinary man, at one time Professor of Anatomy and of Music (!) 
in Oxford University, subsequently Physician-General to the Army 
in Ireland, then a member both of the Irish and of the English Par- 
liaments, and finally surveyor of the forfeited estates, during which 
commission he amassed a large fortune invested in land inherited by 
the Marquis of Lansdowne, now Governor-General of Canada. The 
Irish College of Physicians owes its present cumbrous title of 
“King’s and Queen’s College of Physicians” to a charter granted by 
William and Mary. Its first President under the new charter was. 
Sir Patrick Dun, who was William’s physician during his Irish cam- 
paign. With the recent history of the Dublin School of Medicine, 
Dr. Banks dealt more briefly, shortly sketching the life work of 
Cheyne, the Cramptons, Sir Henry Marsh, Graves, Stokes and Sir 
Dominic Corrigan, who contributed so largely to win for it the high 
position which it held especially during the middle of the present 
century. | 

In a review of Cullen’s writings, published in the ‘“ Edinburgh 
Review,” Sir William Hamilton, Professor of Logic and Metaphysics 
in Edinburgh University, asked the mocking question, ‘‘Has the 
practice of Medicine (the art as distinguished from the science) made 
a single step since Hippocrates?’ In his address in Medicine, Pro- 
fessor Gairdner of Glasgow sets himself to answer this question. He 
founds his affirmative reply on three main advances: (1.) The in- 
creased value attached to hygienic remedies, and the recognition of 
the fact that the insanitary conditions which produce disease, tend 
to its continuance and retard recovery. (2.) The abolition of fre- 
quent and routine venesection which has gone hand in hand with a 
greater trust in the self-healing processes in acute diseases—vzs 
medicatrix nature—and, (3.) A more rational treatment of epi- 
demic fevers, easily cligestible foods having been allowed to replace 
alcoholic stimulation, which had itself displaced copious venesection 
and other depletory remedies. He contends also that, in general 
terms, there is a greater “stability” in medical practice, a stability 
which will in the future prevent such an extensive revolution in 
pragtice by an ill-considered and one-sided theory as was produced 
by Jokn Brown of Edinburgh at end of the last century. 

The address on Surgery, given by Dr. Edward Hamilton, Professor 
of Surgery in the Royal College of Surgeons of Treland, discussed 
once more the value of antiseptics. He dwelt especially on the 
power of the organism to resist the micro-organism. It would 
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appear, he says, as if, up to the present, the attention has been ex- 
clusively fixed on infective germs. Sufficient regard not being had 
to the important influence of environment, every effort has been 
strained to discover the most effective and deadly germicide. When 
we know that these atoms, no matter how virulent they may be, 
cannot undergo their life changes, cannot produce these infective 
results, unless the environment, like the cultivation liquids of the 
histo-pathologist, is capable of developing and sustaining these 
changes. In contact with dead organic matter, or living matter in 
certain conditions of altered or reduced vitality, they become a teem- 
ing source of infection, decomposition and decay. If pathological 
surfaces could possibly be brought to and maintained in such a con- 
dition that they would not afford a suitable cultivation ground, do 
we not accomplish almost as much as when we destroy them? And 
surely the perfection of antisepticism must be attained when these 
two conditions are fully developed and enforced. Chloride of zinc 
is largely used in Dublin as a surgical dressing. Koch asserted that 
this salt is inert as a germicide, but clinical experience proves that 
it has a powerful influence in preventing decomposition in wounds, 
probably by rendering the cut surface a barren field. Professor 
Hamilton applied this theory to the treatment of chronic abscess. 

As the method is of practical value, perhaps you will permit me to 
quote his description of it at length. ‘‘ A long curved trochar and 
cannula was pushed through the abscess, and made to transfix it 
some four or five inches; a piece of rubber tubing with a single hole 
about the centre was drawn through the cannula by a thread con- 
nected to the cutting end of the trochar; the aperture in the tubing 
being lodged midway between the two trochar wounds, the cannula 
was removed ; one end of the tube was attached by glass tubing to 
the exit conduit of an irrigating can hung well above the patient's 


bed; the other end discharged into a reservoir at the bedside; by 


means of a stop-cock the tlow of the fluid could be regulated with 
greatest nicety, so that it could escape drop by drop, and render not 
only the contained fluid, but the abscess wall, perfectly aseptic. 
Again, by compressing the exit portion of the tube between the 
finger and thumb, you can cause distension of the sac to any degree 
desirable, and thus produce all of the advantages of the distension 
method proposed by Mr. Callender. And now, as to the fluid which 
is to be used for irrigating an abscess. In my earlier trials I, of 
course, employed the fashionable antiseptic, carbolic acid; but my 
patients, after a few hours, exhibited olive-colored urine, and gastric 
disturbance, warning me that I could not persist without reducing 
the strength of the solution to such a degree as to render it iert. 
Subsequently, [ employed a very weak solution of chloride of zinc, 
1 pint to 200, with the best possible results. The cavity remained 
antiseptic; remarkable changes were developed in the wall of the 
abscess; thin membranous matter was discharged from time to time. 
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After about a week the opening through which the tubes were 
passed became enlarged so as to be no longer water-tight. This at 
first caused considerable trouble in keeping the patient dry and com- 
fortable; but more extended experience proved that at this time 
continuous irrigation is not needed, the cyst wall having undergone 
such decided alteration in its structure and condition, that occa- 
sional syringing is quite sufficient for the perfect healing up of the 
cavity.” 

The address in Public Medicine is delivered by the Reverend 
Samuel Haughton, M. D., D. ©. L., LL. D., F. R. 8., Senior Fellow 
of Trinity College, Dublin, physician, sanitarian, mathematician, 
politician, clergyman—anihil teligit quod non ornavit! The address 


is essentially statistical and mathematical; it is an attempt to give 


greater precision and extension to the pioneer work of the late Dr. 
Farr. It will undoubtedly be much discussed by statisticians, and it 
will probably not be until activity is resumed in London and Dublin 
societies next winter that an authoritative estimate of its value will 
be made. Meanwhile it will suffice to say that Dr. Haughton traces | 
a direct connection in the United Kingdom between‘an increase in 
the death-rate and cold weather. He also shows that the observed 
death-rate in London, Edinburgh and Dublin is lower than the 
death-rate calculated upon the data afforded by the average death- 
rate and the density of population. He gave the following table, 
founded on information supplied by the Registrar-General for Ire- 
land, Dr. Grimshaw, for the year 1881 : 


Death-rate. 
Density. Observed. 3 Calculated. Difference. 
London .....32,512 21.20 39.09 —13.89 
Edinburgh .. . 35,072 20.10 39.65 —15.55 
Dublin...... 9.152 27.00 31.02 — 4.09 


The column headed ‘“ Death-rate Calculated” 1s the average death- 
rate of the whole population, corrected only for density. In all 
three cities it exceeds the actual death-rate, showing that all the 
cities have a death-rate less than the average, and the column of differ- 
ences indicates the total effect of the sanitary, causes acting in favor 
of each city, viz.: 


ES RE SPS Sa ee UES a eran eG ats Rar Fs Ge 13.89 
hs uaale 4 + 6 sukwow ne Aa ecm Ph hd Ok ad 15.55 
a 4.02 


We thus see that the sanitary causes acting in favor of Edinburgh 
and London are nearly four times as great as those in Dublin. Set- 
ting aside the absence of epidemic disease, these causes are: air, 
water, food, clothing, lodging and drainage. 

He then discusses the special short-comings of Dublin, showing 


that it was chiefly to bad lodging and drainage that it owed its high 
death-rate. 
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The etiology of scarlet fever is a subject which has recently at- 
tracted a great deal of attention. The subject was raised by reports 
presented to the local Government Board by Mr. W. H. Power and 
Dr. Klien. The former having been called upon to investigate a very 
limited outbreak of the disease in the north of London, found that 
all the households affected had been supplied with milk from the 
same dairy, which was situated at Hendon, and that certain of the 
cows were suffering from a vesicular disorder of the udders ; further, 
there was evidence that it was only the milk of those particular cows 
in the dairy which suffered from the vesicular eruption, which was 
infective. The secretion of thess ulcers Dr. Klien found to be infec- 
tive,-and from it he isolated a streptococcus, which both morphologi- 
cally and in its mode of growth closely resembles, though it was not 
identical with, a streptococcus which he had found in foot and mouth 
disease ; the inoculation of calves with pure cultivations of the organ- 
ism found in the Hendon cow disease, produced 1 in calves a disorder 
characterized by redness and swelling of the skin and changes in the 
kidney closely resembling those seen in the human kidney after 
scarlet fever. Dr. Klien also isolated this same streptococcus from 
the blood of persons suffering from scarlet fever; he also found the 
same organism in some tinned milk which was believed to have pro- 
duced an epidemic of scarlet fever. 

Mr. Eddington has recently published the result of an elaborate 
research in the laboratory of Professor Chiene of Edinburgh. He 
gives a description of a long series of micro-organisms isolated from 
cases of scarlet fever; some of these were cocci and other bacilli; 
one of the latter, to which he applied the term bacillus scarlatine, 
he found in every cultivation made from scarlatinal blood if taken 
during the first three days of the fever, and in every cultivation 
made from the desquamation started after the third week. Inocu- 
lations of pure cultivation of this bacillus produced in rabbits and 
guinea pigs fever accompanied by erythema, followed by desquama- 
tion. In the calf it produced a disease with very similar symptoms. 
Dr. Eddington considered it was pretty well proved that this bacil- 
lus scarlatinee was the specific cause of human scarlatina, but others 
have not been equally ready to accept this conclusion without fur- 
ther investigation, and the whole question has been referred to a 
special committee of the Edinburgh Medico-Chirurgical Society, the 
Chairman of which is Professor F Grainger Stewart. An interim 
report was presented on July the 20th, but it announced no fresh 
results, and the discussion which followed went rather wide of the 
mark. We are probably very far from the end of the controversy. 
‘The agricultural interest has been greatly exercised by the publica- 
tion of Dr. Klien’s theories, and Dr. Eddington’s controverting 
theory has given them ground for saying that the whole subject re- 
quires to be again worked over ; indeed, their spokesman, Prcfessor 
Axe, maintained that the Hendon cow disease is so common a dis- 
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order in milch cows that it can have no share in producing scarlet 
fever. 

The meeting of the British M iii Association at Dublin which 
concludes to-day (August 6th), has been very well attended. The 
total number present is nearly nine hundred. All the Sections have 
been well attended. In the Section of Surgery the radieal cure of 
hernia was long and vigorously discussed; in the Therapeuti: Section 
there was a valuable discussion on the treatment of the uric acid 
diathesis, and two excellent demonstrations were given; one by Mr. 
Malcolm Morris on the rational treatment of ringworm, which, he 
said, constitutes abandonment of ointments, and the alternatives are 
of many remedies, chief among which he named carbolic acid; and 
by Dr. Symons Eccles, on massage. Dr. Unna’s paper in this Sec- 
tion, on his own devices for treating skin disease;—by plaster mulls 
and “ wool ointments”—was extremely interesting, and the method 
will assuredly lead to an extensive trial of his system in this country. 

The festivities were in the highest degree successful. On Monday, 
Dr. Banks, the President, gave a semi-official dinner at his private 
house, at which the Lord-Lieutenant, Prince Edward, of Saxe- 
Weimar, and many scientific celebrities, ‘were present. On Wednes- 
day, there was a conversazione in the new buildings of the Royal 
University. ‘All Dublin” was there, and the sight was most bril- 
hant. On Thursday, the public dinner was eaten in the same hall, 
nearly four hundred persons sitting down. On Friday there was a 
garden party in the Fellows’ Garden of Trinity College, and in the 
evening the officers of the Army Medical Staff entertained many 
thousands at a conversazione in the National Museum. Sir Thomas 
Crawford, the Director-General of the Department, returned specially 
from London, whither he had been summoned to defend the Esti- 
mates, in order to be present. Private hospitality has been generous 
to the Profession. All are agreed that the Dublin meeting has been 
most successful. Good, scientific work in the Sections, brilliant 
social gatherings, and beautiful throughout. 

DuBLINn, August 6th, 1887. 


BOOKS AND PAMPHLETS RECEIVED. 


Report on the Etiology of Leprosy. By W. F. McNutt, M. D. 
| Reprinted from the Transactions of the Medical Society of the 
State of California. | 

Expert Medical Report on One Hundred and Fifty-eight Inmates of 
the Institution for the Deaf and Dumb, at Berkeley, Cal. By 
A. Barkan, M. D. [Reprinted from the Transactions of the 
Medical Society of the State of California. | 

Twenty-seventh Annual Announcement of the Bellevue Hospital 
Medical College, with List of Graduates (134) for 1887. Session 
begins on Wednesday, September 21, 1887. 
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OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDIOAL 
DEPARTMENT OF THE U. 8. ARMY (DIVISION OF 
THE PACIFIC), FROM JULY 21 TO AUG. 20, 1887. 


The leave of absence for one month, granted Acting Asst. Surgeon 
J. L. Ord, is extended one month. S. O. No. 40, Div. Pacific, 
July 25, 1887. lh ai 

Acting Asst. Surgeon C. Anderson. will proceed from Fort Verde to 
San Carlos and relieve Asst. Surgeon C. L.G. Anderson. Asst. 
Surgeon ©, L. G. Anderson, upon being relieved, will proceed to 
Fort McDowell and relieve Acting Asst. Surgeon S. T. Weirick, 
who, upon being relieved, will rejoin his proper station, Fort 
Apache. 8S. O. No. 81, Dept. Arizona, August 3, 1887. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE U. 8S. MARINE 
HOSPITAL SERVICE (DISTRICT OF THE PACIFIC) 
FROM JULY 20 TO AUG. 20, 1887. 


Asst. Surgeon Thomas B. Perry granted leave of absence for five 
days, from August 10, 1887. 


Public Health. 


Reports from Cities on the Pacific Coast of 10,000 inhabitants 
and upwards, for the Month of July, 1887. 
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Meteorological Summary for the Month of July, 1887. 


STATIONS. 


Auburn, 
Colfax, 
Eureka, 

Los Angeles, 
Monterey, 
Oakland, 

Paso Robles, 
Red Bluff, 
Sacramento, 
San Diego, 
San Francisco, 
Santa Barbara, 
Santa Cruz, 


TEMPERATURE. 
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RAINFALL. 


W EATHER. 


No. days 
Rain fell 
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Rainfall. 
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No. of D 


Clear. 


) indicates reports missing. 


CLEAR Day—One on which cloudiness is 3 or less on a scale of 10. 
Farr Day—One on which cloudiness is from 3 to 7. 
CLoupy Day—QOne on which cloudiness is over 7. 


* 'T trace of rain. 


+ Mean of that day 71.3° 


Falr. 
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Cl’dy. 


WIND. 


Prevail- 
ing 
direction 


FURNISHED BY, 
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+ 60.9° 
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Southern Pacific Co. 


66 6¢ 


Signal Service U.S.A. 


Southern .Pacific Co. 
J. B. Trembley M. D. 
Southern Pacific Co. 
Signal Service U.S.A. 
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Hugh D. Vail, Esq. 


) - Southern Pacific Co. 


